. oA St FORM LM-30 i
* Washigion, G 20210 LABOR ORGANIZATION OFFICER AND N, 1315
EMPLOYEE REPORT i

This report Is mandatory under P.L 88-257, as amended. Fafure to comply may result in criminal prosacution, fines, or civil penaliies as provided by 29 UU5.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

2. Fiscal Year Covered From:

[0/ B/ Boe] mwoug: 8]/ B1) / Heety)

3. iame and adrress of person fifing. 4. Mamne, fls number, and addrass of labor organtzation.

5. Positton in labor organtzation, E AT e

Enter appropriste dats below i, during the past fiscal year, you or your spouse or minor child directly or indirecity had sny of the following Interests
{except as specifisd in the exclusions set forth In the Instructions):

A, Held an interast in, engaged In fransactions (including loans) with, or derived income or other economic banefit of
monatary valua from an employer whose amployess your ofganization represants or is sctively seaking to reprasant.

&. Name and address of Employer {including trade name., if any), 7.8. Nature of Interast, Transaction, or Income.
R T - St g T e 2
Name | R D L e e | '

Trau'aNamn.lfany:i TRty ; SR F

P.O. Box, Bidg., Room No., ifany | ; - o
7.b. Amount
Street | - - |
cty | ]
State. | ' | ZiPCode+4 i |
Stgnaturs

145, Signature and verification. The undersigned dedares, under penalty of Perury and other appiicable penalfies of the Iaw, that all of the information
submitied in this report (including the information contained in any accompanying documents), has been examined by the signalory and iz, in the best of the
h undersigned's knowledge and balief, true, comect, and complele. [See the section on penatiies in the instructions.)

Signed %““?(‘*/M* : on @Zﬁfj 202 /42¢- 25 =
g Diatz

Telephone Mumber
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Mame of Persen Filing

Fie Number U- 2 $Z757

B. Held an interast In o derived income or economic beneft with monetary value from a business (1) a
substantial part of which consists of buying from, seffing of leasing to, or otherwise dealing with the business
of an employar whose employess your labor organkzation represents or Is actively seeking o represent, or
{2) arvy part of which consists of buying from or saliing or leasing directly or indirectly to, or othervize
dealing with your labor organization of with a trust in which your labor organization is interested.

B. Mame and addrass of Businass (including trade name, if any).
M E_ % ™ _. # n:_.'..;_' ) "'- o .r 7 -h-_'_ == -;'--.-_-Eﬁ:‘%.

Trade Name, Wany: | ~o. 50 10 - 9omees

P.0. Bax, Bldg., Room No., Hany <2 i

e P ]

8. Business deals with:

3 boTust
- [ Employer

[] . Labor Organization

Trade Name, if any:

P.0. Box, Bidg., Room No., Fany bR

;1,’&5" T Ty )

11.a, Mature of such dealing.

C. Recalved from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employver any payment of money or other thing of value.

13.a. Mame and address of Employer or Labor Relations Consultant
(including trade name, if any).

name | Klychhey [Re

|
Trade Mame, if amy: [ i ‘w:ll

P.O. Box, Bidg., Room No., fany |
sreet] 1228 2y4ye S1. NW- % !
oy [ashmgfon j
st | DC. | #Pcotera JooeS- ST

14.a. Mature of payment.

13.b. Is the Business an Employer ar Consultant :l-/_ll ?

14.b_ Amount of peyment.
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Mame of Person Filing

File Number U- ‘_,.‘2;/#5'/

B, Held an interest in or derived income or economic banefit with monetsry value from & business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business

your labor organization represents or ks aclively seeking to represent, or

{2) amy part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & trust in which your labor organization is inkerested.

§. Name and address of Business {inciuding trade name, if any). 0. Business deals with:

[] = Labor Organization

Trﬁaﬂamn.“mi- G

b, Trust

P.O. Box, Bldg., Room No., Fany | = 2i s
% " E°] o Employer
sa [ e e

oy |

10, If 9.b. or 9.c. |5 checked give trust or employer's name. 111mu1-'sunh
i e T

P.O. Bax, Bldg., Room Mo., any

B [T T T
- ~ P Rk

Staie |

7 2o code L]

12.b, Amnount.

C. Recalved from any employer [other than an employer covered under paris A and B abova)
or from any labor relstions consultant te an employer any payment of money or ather thing of value.

43.2. Name and address of Employer of Labor Relstions Conaultant L Mp_m_ ; .‘L

{including irede name, if any).

Mame __K,{ H y : ﬁ?ﬂ Exval : ]

Trade Nama, Fany: | :_ : ! :
P.0. Bax, Bldg., Room ., ifany | : |

Street :

o [CRovbely. ~— ~ =~~~ 2
soe PN | apcoers QEIISSNE | |
136 Is the Business an Employer ar Cansuliznt j ? s e aaaly 271'?2- ﬁ |
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